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EMPLOYEE REPORT

This report is mandatory under P.L. B6-257, as amended. Failure 1o camply may result in eriminal prosecution, fines, or civil penaties as provided by 28 U.S.C 439 or 440.

For Officicttise Only
mﬁ\g < ‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

e Qo

1. File Number U - /7d 42/

2. Fiscal Year Covered From:

1,/ 1 , 2004 Through 12 31 . 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization,

Name John caddicxk Name Heat and Frost Insulators Leocal 17

Labor Organization Fil2 Number 009-675

P.Q. Box, Bldg., Room No., if any P.Q. Box, Building ang Room Number, if any

Street 1850 5. Racine Avenue Street 3850 3. Racine Avenue

City chicage City  chicago

State Illinecis 217 Code +4 60609 State Illinois ZIP Code+4 60609

5. Position in labor organization. .
Business Agent

Enter appropriate data below I, during the pzst fiscal yaar, you or your spouse or minor child directly or Iadirectly had any of the following interests
(oxcopt as specified in the exclusions set forth in the instruct srs):

A. Held an interest in, engaged in transactions {includ:ng loans) with, ar derived income or other ecanomic benefit of
monetary value from an employer whose empioyees your organization represents or is activeiy seeking to represent.

7.a. Nature of Interest, Trarsaction, or Income.

6. Name and address of Employer (including trade namre, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersignea daclares, under penalty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report (including the information corained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bellef, true, correct. and complete. (See the section on penalties in the instructicns.)

g]%v M. Coclolii B o §ife5  (223) 247-8/8%

Date Telephone Number
v
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Name of Person Filing John Caddick File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaton represents or is actively seeking to represent. o-
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {induding trads name, if any). 9. Business deals with:

Name ,LGCH/\‘&’-? fHF*HU-)‘
Trade Name, if any: I qu C

a. Labor Organization

P.0. Box, Bidg., Room No., if any
sweet 3450 So. ﬁﬁclue @'ﬂployer
gy C hic ngo

state 77 A 2P Code+ 2 £060F

10. If9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dezling.

Name_f/-- ﬁejnraﬂﬂl-. COM'TRQCTWQS AsSo<- Sem:—ﬁfw}aﬁ/\ LABcR ij

Trade Name, if any: mee TJ""j CesT A~ T ﬂAJﬁ'T’-é’J
P.0. Box, Bldg., Room No., if any Be Twee v Cow7l ¥ LW I10A)
sreet /1 575 = LL)oaO'FI"C/‘F Moﬂ .

Seo i Te ! 5, 11.b. Approximate dollar va've of such dealing‘.yg o.0¢
City Sch auMm BUf'g 12.a. Nature of interest held or income received.

state 7 2P Cose+ 4 621 73 VA

12.6. Amount. V7 A

C. Recelved from any emptoyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Corsultart 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No_, if any

Street
City
State ZIP Code + 4
14.h, Amount of payment.
13.b. Is the Business an Employer or Consultart ?

Form LM-30 {2003)
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Name of Person Filing  John cCaddick

File Number U-

B. Held an interest in or derived income or esonomic benefit with monetary value from a business (1) a
substantial part of which consists of buying fom, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lkeasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name LoC AL &'/ 7 I H- F #A- W -
Trade Name, if any. 1" 4/ § o) fc o

P.O. Box, Bidg., Room No., if any
v ?
srest 3550 So- RAC,» T
cy Chieago
state I” A . 2P Code +4 4,060

9. Business deals with:

a. Labor Orgarization

b. Trust

Ca}mployer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name 7°ms of ¢ o

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

seet P2 /o0 OhKk Ledf 37

ciy Jo/i € T

State 74 2P Code+ 4 604 36

11.a. Nature of such deiling.

Joswr APPENT Ship

TR US?{:(m CE,T.'AJJ

[)
11.b. Approximate dollar va.ue of such dealing. /ﬂa V

12.a. Nature of interest hzid or income received.

M. A

L
12.b. Amount. /U ﬁ!-

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticnis Consuftant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a, Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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M

DISCLAIMER

The transactions, dealing and interests that are detailed in the
attached Form LM.-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year and some or many items may
have been unintentionally omitted.

%’\m/“w

ature

FMM&I// 200 5

Date




